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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
. AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date 


10037755 


First Named Inventor 


An Unit 


Examiner Name 


Attorney Docxet Number I 678-757 


I hereby revoke all previous powers of attorney given In tho above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associared witn the Customer Number* 



Please change the correspondence address for the above-identified application ;o: 

171 The address associated with 
Customer Number 

OR 



Firm or 

Individual Name 


Address 


TW 


City 


Slate 


Country 


Telephone 


Email 


i am the: 
O Applicant/inventor 

r— I Assignee of record of the entire interest. See 37 CFR 3.7f. 
^ Statement under 37 CFR 3.73(b) is enclosed. (Fcrm PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 


At of SbfflXilhg Elictrtjmttf G>>, Ltd. 


Telephone 


NOTE. SifcnKuti of afl lh« invenlart or a*»anees of lotarti oi Uie e»«io 


TT 


T6iJ or . 


Jems aro tufcmtiled 


T*t wtowon of nwirtuon n rtou^a Dy ii7 c^h Tlw ntonmDGn * repaid is atu»n w niton • Donrii Dy tno putmc *fia> is id tte (ana Dy ma USPTO 
»o procwi en ippmcn. Ccnoaanoutty is dovwtwo By « u.S.C 122 37 CFR 1.11 and 1 14. Thie ccOeaton ts 05Uneiea to lata J nru« to ocmpw». 
«duc*3 s«»honn5. pr?panr>g, ana wonwnng tno cqkomim aoptcauafl refm t fto USPTO "Hma rrfl *onr djgencfog tcan me toal«3uai can. Any oomrcana 
un »to ama^ii * ijnw yw rocuro w wmp*» tos nan or-axf »v99SfQon« rcr irjwong iftu Durt^i, mould CO aom io trw Chiei tofnrroauon Oncer. U-S. fmni 
*.« r^*rpwx Oriw. V.5. Cwannwm of Commerce. i\0. Box 1*50, AJtAindna, VA i;*!3-i450 00 MOT SEND FEES OR COMPLETED f OftMS TO rniS 
adore ss. send TO: CommlsHQnor far Pgionia, P.O. Box 1*50, Alexandria. VA 22313*1450. 
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